
ON THE TREATMENT OF CHRONIC DISEASES
To the Editor of the Boston Medical and Surgical Journal.

DuAit Sin,—'The object of the following strictures is to bespeak the atten-
tion of your readers to the expediency and duly of a more assiduous cul-
tivation, among our members, of the Treatment of Chronic Diseases.
Those readers may be startled at the unlimited exlent of the subject
chosen ; and may wonder that I should attempt to discuss, in a weekly
sheet, what might well demand a volume.

Jt is pleasant to ponder the details of rare cases, the successful re-
sults of hold and novel practice in acute diseases, and the variety of con-
tributions to our journals. But it has often appeared to me that, in pro-
portion to the amount of business in the treatment of sub-acute diseases,
devolving on every respectable practitioner, there is far less said in our pub-
lic journals ihan the subject requires. And ibis might be expected, for
several reasons. 1st. The process of cure is usually so slow and pro-
tracted, and the convalescence so gradual, that the practitioner feels little
stimulus lo publish lo his brethren the various steps. How different from
the agreeable and exulting feelings produced by rescuing a patient from
imminent and certain death by some surgical operation, as, for instance.
tracheotomy, or by somo bold and heroic process of medication. 2nd.
To the routine practitioner it'would be almost impossible to recall the
steps of the course and collect them for publication i There is a sad
defect among us in the construction and completion of a plan, as each
case presents itself, utterly to remove from the constitution the complaints
of the individual. But, ildly, the great obstacle to furnishing the treat-
ment of these complaints to the journals, is, the humiliating success that
attends the efforts of us ¡ill.

The following is, far too often, the outline of the administration of medi-
cines, among those who are engaged in miscellaneous, surgical, medical
ami obstetrical practice. Seated by the patient, the physician proceedswith the investigation in a methodical and correct manner, and arrives fairly
at his conclusions as to the nature and seat of the disease. He sees a way
to conduct the invalid out of the painful, perhaps dangerous dilemma, and
very laudably resolves and determines that, by bis discernment and fidelity,
he will add another to his trophies, by the complete restoration of the appli-
cant. Before leaving, the course is fully decided on, communicated and
explained to the patient, and friends, and the proper commencement made.
As he proceeds on his. daily rounds he reviews the whole case, pronoun-
ces anxiously on his own doings, ¡nid feels no manner of doubt, that in
some few days, he shall be impatient to call again and witness the effects
of his plan and correct any misapprehension or unfavorable operation of
the remedies.

But, in the course of these few days, wdiat has taken place? Why,he has been called to this case of quinsy, this obstetrical case, that broken
limb, and watched, night and day, over some dangerous attack on the life
of a fellow citizen. At length a sense of duty, or, frequently, ¡i second
message, summons him to a renewed consideration of the patient with

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 23, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



chronic disease. But many parts of the distinct group of symptoms,
which interested him so much at first, have been thrust from his memory
by the exigencies of the preceding week. " What were his prominentcomplaints? What his peculiarities? I recollect those pills—hut the
drops—the adjuvants—what were they? And the diet and regimen—
what did I say of them ?" Instead of the glowing interest he felt on

leaving the patient, he experiences almost a repugnance to the investiga-
tion. He reconnoitres the ground with cautious ambiguity, in making his
inquiries, for fear be shall wound his invalid friend by an appearance of
forgetfulness and want of interest in the case. At length lie has fished
out a good portion of what he learnt on the first visit, gained some new
views of the case, and completed his melhodum medendi for another pro-fessional interval.

Let me inquire, at this spot, what are the practitioner's intentions anil
expectations ? Has he, even now, any distinct conceptions of the amount of
time, remedies, and attendance, that will be required to restore this patient
to entire health, should he prove successful ? Does he. realize that a long,
protracted disease requires a protracted application of remedies lo subvert
it and re-establish the processes of health in the animal economy? Has
he apprised the patient that he cannot expel the enemy from the system
by any sudden onslaught, and that, if ho ever recovers, it must be a work
of time and perseverance ?

But this case is not quite finished, The invalid, instead of recovering,
may remain stationary, if not declining. After some six or eight calls,
and, perhaps, nearly as many changes of medication, the physician cannot
but feel some doubts of success, which is perhaps perceived by the patient.
In asking himself what he shall next do, he looks back on the course and
wishes—vainly wishes—ho could recollect what he has heretofore pre-scribed« He has bad hopes at times and expressed them, for the success
of his plan ; but still, the patient is not essentially belter. Now, without
Stopping to speculate on the various probabilities that the doctor will hear
of his patient's having gone over to the nostrum-mongers, die quacks, the
steamers—or, perhaps, to some rival—let me propose, before proceeding
any further, a line of proceeding which will greatly assist, in my estima-
tion, the physician, in the whole treatment of chronic diseases. I beg to
be pardoned for proposing it to all ; not to the busy and popular only,but to those who have as yet but limited employment. Let every man
who would contribute to rescue his neighbors and employers from the in-
Hictions of unskilled and reckless pretenders, resolve on four things and
faithfully execute them.

1st. To cultivate more taste and faithfulness in the treatment ofchronic diseases. 2d, Never to proceed with the incipient steps till a
candid and labored estimate is made of the cause of the complaint, and
the length of time to complete the recovery. 3d. Most conscientiously to
maintain unimpaired'faithfulness and attention to the end. 4th, Above
all—procure a manuscript blank volume, say of two quires quarto, for a
Case Rook, in which, cither at the time the patient calls at the office, or, ifabroad, before retiring to rest the same day, the whole case and prescrip-tion shall be recorded.
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This last proposal, of the Case Book, I beg leave earnestly to urge up-
on my brethren who have not as yet adopted the plan. They will find
it beneficial to themselves, lo say nothing of their employers, beyond all their
expectations ; and every year will add to its value. While in Hartford, I
knew a man who had, literally, no professional preparation whatever, who,
by gradual and careful observations on diseases of a chronic nature, in-
eluding cancers, almost of course, obtained employment in some of the
best families in the city, and really obtained a considerable degree of
skill. 1 had no acquaintance with him, except simply saluting him oc-

casionally in the barber's shop ; but I was told he had not a single sur-

passing characteristic except untiring assiduity in the treatment of chronic
invalids. Now, if this mediocre man, beginning medicine late in life,
and without ¡my knowledge of the profession, could acquire, in this retired
and back-handed manner, such an amount of business and confidence,
are there not many within the ranks, with the unspeakable advantages of
professional acquirements, who should become distinguished in the cure of
these disorders ?

But the desire to increase the respectability and usefulness of the
medical profession, and to preserve to them their legitimate honors, re-
wards and support, is not my only object. To prevent their employers
and neighbors from falling into the snares of mercenary harpies, and reck-
less, hardened homicides, is motive high enough to enlist all their exertions
and ambition. Why, Mr. Editor, it is hardly a week, since a woman was

consigned to the grave in this village, wdiose breast was literally torn oft,
after the agonies of an arsenic plaster, by a hook ! Think of that, Sir,
a hook : so the fellow himself declared before the inquest held in Troy,
where the butchery was perpetrated. And the cavity left, after.the gland
was haggled out, was found by the physicians to be 8 by \().\ inches '.

But I forbear. This very disease, hopeless as it is, deserves individual
establishments—specialties—for its treatment« 1 know of several surgeons
who are especially devoted to this disease and its kindred affections,'and
have not lost cast with the profession. Within a few years to come this
formidable enemy may be disarmed of its fatality and its terrors, and
some .lenner in our ranks should be the discoverer.

Before closing, permit me to say to many of your readers, that, in part-ing with their patients, whom they have kindly commended to my care
while here, I have urged them to look with kindness and indulgence on
the proneness of their family physician to neglect chronic diseases. I
have endeavored to persuade them that, if their own friends or themselves
were dangerously sick, they, themselves, would insist on the prompt and
continued attendance of the physician, even to the neglect of more ordi-
nary cases. I have endeavored to exact a pledge from thein to say to
their physician, that they would not excuse their prolonged care and
watch, but should insist on not being jostled out of their professional con-
sideration and attention. Very truly yours,

Saratoga Springs, April 2, 1845.
M. L. North.

[To be continued.]
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